There has been a dramatic shift of the human immunodeficiency virus/ acquired immunodeficiency syndrome (HIV/AIDS) epidemic into poor, marginalized, and minority communities in the US. At the same time, the availability of new highly active antiretroviral treatments has made it possible for a large number of individuals to live for a much longer time with their disease. A net result is that the US is faced with an increasing number of people who are living with HIV/AIDS and are dependent on publicly supported health care services. In this paper, we review the palliative care efforts of the federal agency, the Health Resources and Services Administration (HRSA), responsible for providing Ryan White CARE Act HW/AIDS care to medically underserved populations. In addition to supporting traditional hospice care, HRSA's HW/AIDS Bureau has begun a series of initiatives that apply a broader concept of palliative care to its HIV programs in hospitaland community-based settings. Our interest is not to substitute palliation for access to new HIV therapies, such as highly active antiretroviral treatments, but to ensure that our health delivery systems attend to the alleviation of symptoms and suffering along with the provision of antiretroviral and other necessary treatments. HRSA's HW/AIDS Bureau is organizing a broader provision of palliative care for its clients and actively contributing to improving care for the disenfranchised internationally.
dramatic shift of the HW/AIDS epidemic into poor, marginalized, and minority communities in the US. 1' 2 Second, the availability of new highly active antiretroviral treatments (HAARTs) have made it possible for a large number of individuals to live for a much longer time with their disease. 3 The discipline of palliative care offers a body of clinical knowledge, a conceptual approach to patient care, and a framework for organizing HIV services. The
World Health Organization has defined palliative care in this way"
Palliative care: affirms life and regards dying as a normal process; neither hastens nor postpones death; provides relief from pain and other distressing symptoms; integrates the psychological and spiritual aspects of patient care; and offers a support system to help the family cope during the patient's illness and in their own bereavement. 4(p11) In 1998, HRSA, in consultation with experts in palliative care and HIV, devel- Palliative care is patient-and family-centered care, which optimizes quality of life by active anticipation, prevention, and treatment of suffering. Respectful and trusting relationships are the foundation used by the interdisciplinary team throughout the continuum of illness to address physical, intellectual, emotional, social and spiritual needs and facilitate patient autonomy, access to information, and choice. 5
This definition summarizes the caring perspective that must underlie HRSAprovided services--an approach that treats the whole person and their family regardless of their socioeconomic status, culture, or community. Third, the treatments for HIV cause a wide range of side effects that decrease quality of life and can foster nonadherence to therapy.
HEALTH

RESOURCES AND SERVICES ADMINISTRATION
CHALLENGES
IN PALLIATIVE CARE
As HRSA has explored palliative care as a means of improving quality of life for people being served in CARE Act programs, several challenges have emerged.
There is a widespread misunderstanding that palliative and terminal care--endof-life or hospice care--are synonymous terms. I~ While palliative care may have its most obvious role near the end of life, it has much to offer to individuals struggling with the side effects of therapy early in the course of HIV infection.
For example, pain relief can be provided for the neuropathy caused by some drugs used to treat HW/AIDS. HRSA's view is that palliative care should not be construed only as medical care; it includes psychological, legal, and social services. Palliative care offers support to loved ones and family and to the provider seeking a rational system of organizing care and services for a patient facing a long and often uncertain disease course. 13
The conceptualization of palliative care as equivalent to terminal or end-of- 
HEALTH RESOURCES AND SERVICES ADMINISTRATION INITIATIVES IN PALLIATIVE CARE
In addition to supporting traditional hospice care, HRSA has begun a series of initiatives that apply the broader concept of palliative care to its HIV programs.
SPECIAL PROJECTS OF NATIONAL SIGNIFICANCE
The Special Projects of National Significance (SPNS) program supports the devel- FIGURe t Key questions for Special Projects of National Significance palliative care models. The HIV/AIDS Bureau is discussing ways to work with their health training to incorporate palliative care.
RESEARCH AND EVALUATION
Many of our health measures, such as quality of life and health outcomes, are based on curative models. HRSA is exploring ways to support a broader approach to measuring quality-of-life and palliative care outcomes. The international HIVrelated palliation research that has been conducted indicates differences in the receipt of palliative care by race, income, gender, and age. ~l Through the SPNS projects and partnering with palliation research centers, we hope to strengthen research on differences in receipt of care in the US.
HIV HosPICE SUPPORT
HRSA CARE Act programs continue to support hospice and home health care targeted to end-of-life care. In 1998, 21 cities and 16 states allocated CARE Act funds to both institutional and home hospice care (Tables I and II) . While few patients use these services, the patients served by them are poor and from minority populations--the individuals targeted by HRSA's larger palliative care effort.
INTERNATIONAL CONSULTATION
HRSA has extensive experience in delivering HIV care to underserved and poor communities, but when it come to palliative care, it is the more comprehensive work in some other nations that provides models for the US. The interdisciplinary character of palliative care in diverse national settings offers many lessons for health systems development in the US. We believe that technology transfer in palliative care for impoverished communities can occur in many directions, rather than the traditional information flow from north to south. The demographics of the HIV/AIDS epidemic in this country now include population groups that are being devastated by the disease in developing countries. This is our window of opportunity to use our significant resources in collaboration with international partners to develop new paradigms that not only meet the needs of HRSA's client population, but also can contribute to improving care for the disenfranchised in many parts of the world.
CONCLUSION
Palliative care offers much to our efforts to address the AIDS epidemic in terms of reduction of human suffering, optimization of pharmacotherapies, and management of the cost of long-term care. HRSA's efforts are evolving--HRSA is looking forward to applying the results of the multiple initiatives and consultations within the agency. Palliative care is adding to our understanding of HIV care Average 0.9 through its use of interdisciplinary care teams and its comprehensive approach to caring for individuals and families. In turn, HIV care provides the opportunity to expand palliative care to underserved populations--ethnic minorities, very poor communities, the uninsured, and youth and children. Palliative care at HRSA will be shaped by both HRSA activities and the many external projects that are occurring throughout the world. It is a work in progress.
